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exacerbations which may last for years. Vision may be entirely lost by 
it, but the prognosis is generally rather favorable; three of the four cases 
retained some useful vision. The treatment recommended includes removal 
of the false membrane and applications to the denuded corneal surface of 
aristol or iodoform. An injection of diphtheria antitoxin should be made 
as soon as possible. Later, iridectomy may he necessary.—Ze Pronrls 
Medical, 1898, No. 2. 

[In this connection, see the cases of chronic membranous conjunctivitis 
and the comment upon them, page 229 of the February number.—En.] 

Transient Hemianopsia.— \V. HAnms (London), from an extended study 
of the subject, concludes: That the macular region of the retina is invariably 
supplied with nerve-fibres on the same plan ns the rest of the retina— i, c ., 
each side of it from the corresponding side of the brain, that in cases of 
absolute transient hemianopsia the dividing line between the seeing and the 
blind halves invariably passes through the fixation point, but that the cor¬ 
tical centre for the macular region is less liable to complete destruction and 
recovers earlier than the rest of the half-vision centre. Cases of persistent 
hemianopsia in which the dividing line passes to one side of the fixation 
point, leaving it in the seeing half, are to be accounted for either by the 
escape or partial recovery of the cortical centre for the macula, or by the 
acquirement by education of a now fixation point in the retina. 

The hemianopsia in migraine is due to an epileptic discharge in the half¬ 
vision centre of one side. It may originate in or near the half-vision centre 
on one aide, in some cases proceeding no further, beyond producing tem¬ 
porary hemianopsia ; in others producing a typical epileptic fit, and again 
in others giving rise to unilateral convulsions without loss of consciousness. 
In such attacks it may last twenty-four hours or longer, and may be due to 
vascular softening adjacent to but not involving the visual centre or path. 

_ Transient hemianopsia is rare in ordinary Jacksonian epilepsy, and is not 
liable to occur unless the half-vision centre be already slightly damaged, or 
hypersensitive and prone to spontaneous discharge, as in migraine. It is 
not infrequently accompanied by unilateral convulsions in general paralysis 
and may possibly occur in uraemia.— Brain, I89T, Fart Ixxix. ’ 

[The deviation of the line of separation between the blind and the seeing 
halves of the field around the fixation point is so frequent, and the retained 
central vision so often perfect, that the supposition of quicker and more com¬ 
plete recovery hardly seems to account for it Unfortunately, cases of ho¬ 
monymous hemianopsia cannot usually be carefullv tested until some time 
after the lesion has occurred. But the point is worthy of special attention in 
all recent cases.—E d.] 

The Pupils in Multiple Sclerosis and Syphilitic Disease of the Nerve 
Centres.— B. Sachs (New York) believes that, while the Argyll-Robertson 
pupil is characteristic of tabes, the complete immobility of the pupils is just 
as characteristic of a general syphilitic affection. Moreover, this condition 
of the pupils can be observed in those forms of hemiplegia which are distinctly 
due to specific endarteritis. Examining such patients, he has often found 
complete mobility of the pupils in both eyes, whereas in the majority of 
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other cases of hemiplegia no anomalous action of the pupils can be noticed, 
except within the first few days after an apoplectic seizure. Of the in¬ 
equality of the pupils we cannot make much, but a difference in the manner 
of response of the two pupils—one responding, the other not—is also very 
common in syphilitic affections. If all other things fail the behavior of the 
pupils, particularly if there is complete immobilty of one or both, would be 
strong evidence in favor of syphilis rather than of multiple sclerosis.— Phila¬ 
delphia Medical Journal , February 5, 1898. 

Entropion. Operation.—F. C. IIotz (Chicago) regards as incorrect the 
prevalent idea that entropion is caused by shrinkage of the tarsal cartilage 
and cicatricial contraction of the conjunctiva. He holds such changes are 
not real etiological factors, because in many eyelids we find extensive cica¬ 
tricial shrinkage without entropion, while in others we find the lid-margin 
completely everted, although the tarsus is not contracted, while destruction 
of the conjunctiva alone, by burn, may cause little entropion. 

If closely studied it is found that the anterior edge of the lid-margin, with 
the lashes, is displaced long before the posterior edge shows the slightest 
disturbance. He believes the dislocation of the skin and lower bundles of 
the orbicularis muscle is brought about by the oft-repeated spasms of that 
muscle. On this account the indication in operation is to draw the dis¬ 
located skin and muscle up on the external surface of the tarsus, and fasten 
it there to prevent its slipping down. This is accomplished by an incision 
parallel to the lid-margin, the removal of the muscular fibres over the upper 
border of the tarsus and suturing the skin drawn up from the lid-margin to 
the upper tarsal border. In some cases he finds it necessary to add an in¬ 
cision in the lid-margin, which, being made to gape, is filled with a graft of 
skin or mucous membrane, usually of skin cut from behind the ear.— Jour¬ 
nal American Medical Association, January 15, 1898. 

Optic Atrophy Following Sexual Excess.— J. A. Spalding (Portland, 
Me.) reports the cases of four young men, sixteen years of age and upward, 
who sufTcred atrophy of the optic nerve, going on in each case to practical 
blindness, with white disk, the temporal portion especially pale, and exten¬ 
sive cupping. There remained fairly good eccentric vision, but central vision 
was greatly impaired. The family history was good, there was no sign of 
syphilis and no excessive smoking or drinking. The patients were not 
blood relations. These patients all died young, one from phthisis, which 
was not hereditary, another violently insane, the third with obscure nerve- 
svmptoms, the fourth by suicide.— Transactions of American Ophthalmological 
Society , 1897. 

Treatment of Trachoma.— Neese (Kiew) reports that of cases in his 
public practice 44.6 per cent, were affected with diseases of the conjunctiva, 
and over 25 per cent, with trachoma. Corneal complications were present 
in 90 per cent, of the latter, typical pannus in 52 per cent., total blindness 
of both eyes in 3 per cent. He doubts whether the so-called follicular 
catarrh differs essentially from true trachoma. 

His treatment is medical, mechanical, and operative. Of the former, be- 
sides’thc classical sulphate of copper and the mitigated stick, he employs 1 



